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(MV) CAD. 
Methods. ACE with PESDA was performed in 74 pts with SV (57 male, 60.7±11 years) 
and 57 with MV CAD (44 male, 61.7±11.9 years). ACE with PESDA was visually 
assessed (2 independent investigators), at rest and after IV bolus injection of 6-18 mg of 
adenosine (ADN) using triggered (1:1) 2nd harmonic imaging. Angiography was done not 
later than 30 days after ACE. For each pt 3 LV territories (LAD, RCA and CX arteries) 
were considered (171 segments in the MV group and 222 in the SV). Sensitivity, specific- 
ity, accuracy, positive (PPV) and negative predictive values (NPV) were calculated. 
Results. Gender (p=0.851) and age (p=0.619) were similar for both groups. Table shows 
the comparison between groups. 
Conclusion. ACE is a reliable method to detect CAD with higher NPV and accuracy in 
patients with SV disease. 
Sensitivity Specificity Accuracy PPV NPV 
MV 89.6% 100% 91.8% 100% 72% 
n=57 121/135 36/36 157/171 121/121 36/50 
SV 95.9% 99.3% 98.2% 98.6% 98% 
n=74 71/74 147/148 218/222 71/72 147/150 
p 0.185 0.460 0,006 0.785 <0.0001 
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BACKGROUND: yocardial contrast echocardiography (MCE) using high mechanical 
index (MI) triggered ultrasound and contrast agents has been associated with increased 
frequency of ventdcular premature beats (VPB). However, the relation between VPB, 
triggered ultrasound and contrast has not been systematically examined. PB127 is a 
nitrogen containing bisphere designed for evaluation of myocardial perfusion. 
METHOD: MCE was performed with triggered harmonic power Doppler in aady diastole 
(MI=1.0). 71 individuals (cohort A, age 44 +/- 15 years) were studied at rest and another 
64 (cohort B age 64 +/- 13 years) were allocated to dipyridamole (n=60) or pacing (n=2). 
Continuous ECG was recorded to evaluate VPB (>15 mins interval) at baseline and dur- 
ing infusion of PB127 pra stress (dose max. 0.175 mg/kg, < 60 minutes). Percentage 
QRS complex associated with ultrasound trigger and VPB (T), and those associated with 
VPB without tdgger (UT) are shown as mean (SEM). 
RESULTS: VPB frequency did not increase during or after PB127 infusion in either 
cohort (WUcoxon signed rank). Proportion of triggered QRS associated with VPB was 
similar to proportion of untriggered QRS in cohort A (p=NS) and was lower than untrig- 
gered (p=0,02) in B (paired t). No ventricular arrhythmias were noted. 
CONCLUSION: PB127 does not cause increase VPB frequency during imaging with trig- 
gered ultrasound at MI of 1. 
VPB median (5-95 cantile) T mean (SEM) 
Cohort Baseline/min infusion/rain p T (%) UT (%) 
A 0 (.002-.11) 0 (.02-.1t) .45 .10 (.003) .152 (0.058) 
B 0 (.03-.28) 0 (.05-.5) .19 .56 (.24) t (0.53) 
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Recent experimental studies shown that real-time power modulation myocardial contrast 
echocardiography (RT-MCE) permits accurate detection of myocardial perfusion (MBF) 
abnormalities, both at rest and dudng pharmacological stress. However, the ability of RT- 
MCE to detect angiographic coronary artery disease (CAD) in patients (pts) remains 
uncertain. Accordingly, we studied 23 pts (64 ± 9 years) without previous infarction with 
both rest and dipyndamola RT-MCE and MIBI SPECT. Results of both tests were com- 
pared to those of coronary angiography. Methods: With RT-MCE, MBF reserve was 
quantitated by measuring microbubbles velocity ([~) and myocardial blood volume (A) at 
rest and during dipyridamole. With SPECT, MBF was assessed semi-quantitatively and 
graded as normal, fixed defect or reversible defect. Data were analyzed on both a seg- 
mental and per vascular territory basis. Segments and vascular terrtlodes were consid- 
erod as ischemic (is) or non-ischemic (Nis) depending on the presence or absence of a 
significant (>50°/°) stenosis on the supplying artery by quantitative coronary angiography. 
Results: Significant CAD were found in 16 pts and involved 26 vascular territories. With 
RT-MCE, ~ reserve and MBF (product of A and I~) reserve were significantly higher in Nis 
(2.6 _+ 1.3 and 2.9 -+ 1.5) than in Is segments (1.4 _+ 0.8 and 1.6 _+ 1.0, both p<0.0001 vs 
Nis). By usa of cutoff values of 1.86 for ~ reserve and 1.87 for MBF reserve (derived from 
ROC curves analyses), the sensitivity and specificity of RT-MCE for detection of Is seg- 
ments were 74%, 78% and 75%, 79%, respectively for ~ reserve and MBF reserve. The 
ability of RT-MCE to detect CAD in vascular territories was also investigated. With both 
RT-MCE and SPECT, vascular territories were considered to be abnormal if at least 2 
adjacent segments were deemed ischemic during dipyddamole. Accordingly, RT-MCE 
correctly identified 24/26 (92%) Is and 36/43 (84%) Nis territories, whereas SPECT cor- 
rectly identified 19/26 (73%) Is and 34/43 (79%) Nis territories. Conclusion: Our data sug- 
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gest that quantitative RT-MCE dudng high-dose dipyridamole allows for an accurate 
delineation of both the presence and severity of coronary disease in pts without previous 
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Background: Clinical markers used to predict reperfusion in acute myocardial infarction 
(MI) are insensitive. Patients with a persistently occluded infarct-ralated artery (IRA) that 
is collateral dependent, or have a significant residual stenosis despite reperfusion, may 
derive the greatest benefit from early intervention, Myocardial contrast echocardiography 
(MCE) allows assessment of myocardial perfusion, and we hypothesized that quantifica- 
tion of myocardial blood flow (MBF) velocity with MCE could be used to distinguish collat- 
eral-dependent myocardium from reperfused tissue. 
Methods: Patients presenting with a first ST-segment elevation MI eligible for pdmary or 
rescue angioplasty (PCI) were enrolled. The risk area was determined as the akinetic 
area on 2D echo. MCE was performed with continuous infusions of Optison (Mallinck- 
rodt) during intermittent ultraharmonic imaging (Agilent) immediately prior to PCI. MBF 
velocity within the risk area was quantified from the rate of rise of video intensity (VI) at 
different pulsing intervals (PI) on MCE. 
Results: We enrolled 24 patients (16 male) who had myocardial perfusion in the risk 
area on initial MCE, of whom 14 had an occluded IRA. No significant differences in age 
(p=0.94), duration of chest pain (p=0.60) or total ST segment height (p--0.30) were noted 
between patients with an open versus a closed IRA. The majority of patients with an 
open IRA were still having chest pain at the time of enrollment (70%). No patients had 
accelerated idioventdcular rhythm. Mean MBF velocity was significantly greater in 
patients with an open versus a closed IRA (1.9+/-1.5 versus 0.46+/-0,43, p=0.002). 
Receiver-operating characteristic curves were obtained for MBF velocity values ranging 
from 0 to 5.4, which defined an optimal MBF velocity of 1.0 to obtain a specificity of 93% 
and a sensitivity of 70% for predicting patency of the IRA, 
Conclusion: Apart from determining the presence of perfusion in patients presenting 
with acute ST-elevation myocardial infarction, MCE can provide a non-invasive assess- 
ment of collateral-dependent versus reperfused myocardium. These results may have 
significant impact on the care of patients presenting with acute MI. 
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Background: Pericardiocentesis can be monitored with a hand-held transducer. The 
purpose of this study was to assess the feasibility of monitonng pericardiocentesis using 
a novel ultrasound transducer, which can be attached to the chest wall, developed in our 
laboratory (CONTISON). 
Methods: We studied nine patients with large pericardial effusions. The 2.5 MHz trans- 
ducer is spherical in its distal part and mounted in an external housing to permit steering 
in 360 degrees. The external housing is attached to the chest wall using an adhesive 
patch. The CONTISON transducer was placed at the cardiac apex and an apical four 
chamber view obtained. Pericardiocentesis was performed from the subcostal position. 
The pericardial effusion was continuously imaged, Mitral inflow velocity signals were 
recorded pre and post pericardiocentesis. When fluid was first obtained, 50 co of fluid 
were discarded after which 5 cc of agitated saline was injected through the needle. 
Results: In the first patient the pericardiocentssis needle was seen in the left ventdcular 
cavity. Saline injection produced a contrast effect in the left ventricle. The needle was 
gradually withdrawn until contrast was seen in the pericardial sac. A total of 1700 cc was 
removed without further complications. The second patient had clear fluid followed by 
blood stained aspirate. The echocardiogram showed gradual appearance of granular 
echoes within the pericardial sac, suggestive of intrapericardial clot which was subse- 
quently surgically evacuated. In the remaining seven patients, agitated saline produced a 
contrast effect in the pericardial sac indicative of proper needle position. Mitral flow veloc- 
ity paradoxus was noted in 5 pts, and it resolved after pedcardiocentesis in 4 pts. No 
adjustment of the transducer was required. 
Conclusion: The CONTISON transducer permitted continuous monitoring of pericardio- 
centesis. This technique could potentially facilitate pericardisoentesis. 
